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OUTRAGEOUSLY HIGH DRUG 
PRICES 

The SPEAKER pro tempore (Mr. 
REHBERG). Under the Speaker’s an-
nounced policy of January 3, 2001, the 
gentleman from Minnesota (Mr. GUT-
KNECHT) is recognized for 60 minutes. 

Mr. GUTKNECHT. Mr. Speaker, I 
will later be adding some items to the 
RECORD. 

Mr. Speaker, I rise tonight to talk 
about an issue that in some respects is 
a dirty little secret. Yet more and 
more of us in Washington and more and 
more seniors around the country know 
about this dirty little secret. It is 
about the outrageously high prices 
that Americans pay for prescription 
drugs. 

Now, I think most Americans are ap-
preciative to the pharmaceutical in-
dustry for the miracles they have cre-
ated over the last number of years. We 
are all delighted that we have drugs 
today to treat diseases which just a few 
years ago were untreatable. We are not 
unappreciative to what the pharma-
ceutical industry has done. But the 
dirty little secret is that the Ameri-
cans are paying the lion’s share, in 
fact, I might even argue that the 
Americans are paying the entire share 
of the research and development costs 
for these miracle drugs for all the 
other consumers around the rest of the 
world. 

Several years ago, I talked to some 
seniors back in Minnesota and they 
talked to me about going to Canada to 
buy prescription drugs. But they told 
me that when they came back after 
they had their little vials of whatever 
drug it was, whether it was Claritin or 
Coumadin or Glucophage or whatever 
the drug would be, when they would try 
to reorder that drug from the phar-
macy up in Winnipeg or wherever they 
had bought the drugs in from Canada, 
when they tried to reorder the drugs 
and when the drugs came into the 
United States, they were stopped by 
the FDA. The FDA then sent a very 
threatening letter to those seniors say-
ing that if they tried to do this again 
that, in effect, they could be pros-
ecuted. 

Now, if one was a 78-year-old grand-
mother getting a letter from the Food 
and Drug Administration in effect say-
ing that she could be prosecuted, that 
what she is doing is illegal and if she 
tries to do this again, there are serious 
consequences, that is a very threat-
ening thing to happen to a senior. 

Now, they told me this story. They 
told me what was happening in their 
trips, their bus trips to Canada. I have 
to be very honest. It really did not reg-
ister with me. In fact, it was not until 
almost 2 years later when a seemingly 
unrelated event occurred. 

What happened was hog prices to our 
hog producers, to our farmers in Min-

nesota, the prices collapsed. In fact, 
they reached Depression-era prices. 
Hogs dropped to $8 per hundred weight. 
Now, today hogs in Minnesota are sell-
ing for about $69 to $70 per hundred 
weight. So now hogs are profitable 
again. But we had a tremendous col-
lapse in the price of hogs. 

Now, to make matters worse there 
was a packing plant up in Canada that 
was supposed to come online. There 
was some construction delays. For 
whatever reason the plant was delayed 
in being brought online. The net result 
was there were thousands of Canadian 
hogs, at perhaps the worst time in the 
history of hog production in the United 
States, thousands of hogs were coming 
across and making a disaster even 
worse. 

Not surprisingly many of our hog 
producers complained about all of 
these Canadian hogs coming into our 
markets. Those of us who represent 
those districts, we brought those com-
plaints and concerns to some of the 
Federal officials in Washington. The 
answer we got was relatively short and 
simple. ‘‘Well, that is NAFTA, the 
North American Free Trade Agree-
ment. That is what free trade is all 
about. You support free trade, do you 
not, Congressman GUTKNECHT?’’ I had 
to say, ‘‘Yes, I do.’’ 

It was then that the light bulb really 
went on. Because I said if we are going 
to have free trade in terms of pork bel-
lies, we ought to have free trade in 
terms of Prilosec. 

I began to do some research. I feel 
sometimes like that little boy who 
came in and asked his mother a ques-
tion. His mother was busy, and she 
said, ‘‘Why do you not go ask your 
dad?’’ And the little boy said, ‘‘Well, I 
do not want to know that much about 
it.’’ 

Well, I feel like that little boy some-
times because the more I have learned 
about this prescription drug issue, the 
more angry I become. 

There is really something wrong with 
a system that says that American con-
sumers on average pay $69.99 for a 
month’s supply of Allegra 120 while our 
friends over in Europe enjoy exactly 
the same drug made in exactly the 
same plant under the exact same FDA 
approval, our friends in Europe can buy 
that same drug for $20.88. 

If you look at this list, this is not a 
complete list, in fact, this is not even 
my list. These numbers were compiled 
by a group who have been studying this 
issue for more years certainly than I 
have, a group called the Life Extension 
Foundation, and just recently they 
sent us a listing. They had done a 
study between the United States and 
Europe, and here are some of the num-
bers. 

I hope people will look at this. Let us 
look at commonly prescribed drugs for 
senior seniors. I know it is commonly 
prescribed because my 82-year-old fa-

ther takes Coumadin. He is fortunate. 
He worked for a union employer all of 
his life. He has a pretty generous pre-
scription drug benefit as part of his in-
surance package; and as a result, he 
does not pay the full price. But if he 
did, and millions of American seniors 
do pay full price for Coumadin, the av-
erage price in the United States for a 
month’s supply of Coumadin is $37.74. 
That exact same drug in Europe sells 
for an average of $8.22. 

Let us look at Glucophage. That is a 
drug that is taken principally by dia-
betics. If you are a diabetic in the 
United States and you are on 
Glucophage, you are probably going to 
be on it for the rest of your life. A 30- 
day supply here in the United States 
sells for an average of $30.12. That 
exact same drug made in the same 
FDA-approved facility in Europe sells 
for only $4.11. 

Let me say that again. The price in 
the United States, $30.12. The exact 
same drug in Europe sells for $4.11. 

As you look at some of the more ex-
pensive drugs, and this is where it be-
comes incredibly problematic, where 
you have seniors or you have other 
consumers that do not have prescrip-
tion drug coverage, they are paying 
full bore for these drugs, and more and 
more we are seeing drugs coming on to 
the market like, for example, 
Zithromax 500, a 30-day supply in the 
United States sells for $486. That is the 
average retail price. But our friends 
over in Europe, and let us remember 
the European Union now has a gross 
domestic product almost equal to the 
United States, their standard of living 
is almost equal to the United States. 
At one time after World War II and we 
had the Marshall Plan, certainly it was 
important for Americans to help re-
build Europe and in effect to subsidize 
Europe; but today Zithromax 500 sells 
for $486 in the United States. The same 
drug in Europe sells for $176.19. 

Mr. Speaker, this is indefensible. 
This is unsupportable. There is no one 
in this body, there is no public policy-
maker in America, that can defend this 
chart. What is worse, the pharma-
ceutical industry cannot defend this 
chart. We have had representatives of 
what we call PHRMA into our office. 
We have showed them this chart and 
said please explain this chart. 

These are multinational companies. 
Many of them are based in Europe. 
Many of the big pharmaceutical com-
panies now are based in Geneva or Lon-
don or Paris. How is it that you are 
willing to sell these drugs so much 
cheaper in European Union countries 
than you are here in the United States? 
Now the interesting thing is they do 
most of the research here in the United 
States and we are happy for that. We 
want the research to remain here in 
the United States. But the dirty little 
secret is, we subsidize the starving 
Swiss. 
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All I am saying with the simple 

amendment that I intend to offer to-
morrow is that it is time to level the 
playing field. I do not believe in price 
controls. I do not believe in more gov-
ernment regulations. I think in the 
long run both price controls and gov-
ernment regulations are the wrong way 
to go. If you doubt that, just do a brief 
study of the former Soviet Union, be-
cause for over 70 years there is an ex-
periment that failed. They tried to set 
prices. They tried to control markets. 

Mr. Speaker, markets are more pow-
erful than armies. What the Soviet 
Union proved more than anything else 
is that you cannot hold back markets. 
We are in the Information Age, Mr. 
Speaker, and these kinds of numbers, 
these huge differences between what 
Americans pay and what Europeans 
pay for exactly the same drugs, that 
system could only survive before the 
Information Age. Now people can get 
on their computer, they can go online 
and they can get this information. And 
they can find out that in Switzerland 
they are able to buy Biaxin for half the 
price that we pay in the United States. 
Once Americans realize this, because 
information is power, once Americans 
realize the huge differences that they 
pay for the same drugs, they are not 
going to stand for it. They are going to 
start marching on this Congress and 
they are going to demand that we do 
something. 

In fact, how many times do we hear 
at some of our town hall meetings, 
Congress needs to do something? Well, 
I am going to go back to the point I 
made earlier. I do not support price 
controls, and the truth is some of the 
countries in the European Union have 
price controls. I think it is a bad idea, 
and I do not want to join them. But 
some of the countries in the European 
Union do not have price controls. Swit-
zerland does not have price controls. 
Germany does not have price controls. 

A German can go in and buy drugs in 
Switzerland or a German can go in and 
buy drugs in France or in any other 
country. The European Union allows 
free markets within that area. 

It is interesting, because just a few 
years ago we passed the North Amer-
ican Free Trade Agreement and so pork 
bellies can go across the borders, and 
fruits and vegetables can go across the 
borders and lumber can go across the 
border. There is nothing to stop one of 
my constituents from going to Win-
nipeg, Manitoba and buying a Chev-
rolet. As a matter of fact, I do not 
think there is anything that would 
stop that consumer from going online 
and on the Web and ordering almost 
any product they want from Winnipeg, 
Manitoba; or Paris, France; or Rome; 
or Frankfurt, Germany; or anywhere 
else. There is only one product which 
we for some reason have singled out 
and said American consumers do not 
have access to world market prices, 
and those are pharmaceuticals. 

Now I am not here tonight to beat up 
on the pharmaceutical industry. As I 
said earlier in the discussion, I am ap-
preciative to what the pharmaceutical 
industry has done. Almost every one of 
us has a relative, a neighbor, a parent, 
a child, that has benefited from the re-
search that the pharmaceutical indus-
try has done. 

Before I yield to my friend, the good 
doctor, the gentleman from Des 
Moines, Iowa (Mr. GANSKE), I want to 
talk about the three ways that we as 
Americans subsidize the pharma-
ceutical industry, because this is not 
largely understood. The truth of the 
matter is, we subsidize the pharma-
ceutical industry in three different 
ways. First of all, we subsidize them 
through the Tax Code. What the phar-
maceutical industry is saying today is 
well, we spend billions of dollars on re-
search and most of it is done here in 
the United States. I said earlier in my 
discussion I am delighted that they do 
the research here in the United States. 
The numbers that we have, the latest 
numbers, is that the pharmaceutical 
industry in the last year that we have 
numbers for spent about $12 billion 
here in the United States on research, 
and that is good. 

What they do not say is that on the 
tax forms, most of these corporations 
are so profitable that they are at the 50 
percent tax bracket, that at least half 
of that gets written off on their Fed-
eral income tax form. More of that gets 
written off on their State income tax 
form. Now what they are also eligible 
in some circumstances for is an invest-
ment tax credit. So we subsidize the 
pharmaceutical industry and the re-
search that they do through the Tax 
Code. 

Secondly, this year we will spend 
close to $14 billion through the NIH 
and other various government agen-
cies, including the Defense Depart-
ment, on basic research, most of which 
is available to the pharmaceutical in-
dustry free of charge. In other words, 
we are putting all this money into NIH 
and through NIST and other science 
agencies, also through the Department 
of Defense, and most of that informa-
tion, once a discovery is found, is made 
available to the public and to the phar-
maceutical industry free of charge. So 
there is about $14 billion worth of pub-
lic research that is paid for by the 
American taxpayers. That is the sec-
ond way we subsidize the research that 
they do. 

The final way that we subsidize them 
is in the prices that we pay. These are 
outrageous. These are indefensible. 
Again, I am not here to really beat up 
on the pharmaceutical industry, be-
cause they are only doing what any in-
dustry, what any business, would do in 
terms of exploiting a market oppor-
tunity that we have given them. We 
give them a 17-year patent in which 
they can sell these drugs in the United 

States and really no one can compete 
against them. In other words, we give 
them a monopoly and on balance I 
think that is a good idea. They are ex-
ploiting this market opportunity. No, 
it is not ‘‘shame on the pharmaceutical 
industry for creating this kind of an 
environment.’’ It is shame on us. It is 
shame on our own FDA for allowing 
this system to develop whereby Ameri-
cans are paying for all of the research 
and most of the profits of the large 
pharmaceutical companies, many of 
which are not even based here in the 
United States. 

b 2100 

I am delighted to have joining us 
today one of the physicians who serves 
here in the House, the gentleman from 
Des Moines, Iowa (Mr. GANSKE), a 
former wrestler and Iowa Hawkeye, a 
good friend, and one who is not afraid 
to take on giants. 

I have to tell the gentleman, I reread 
the story from the Book of Samuel to-
night of David and Goliath, and it was 
a powerful story. And sometimes when 
I think about the huge pharmaceutical 
industry and the simple little amend-
ment, I feel like David, who went out 
on to that field, and he took from his 
sack a small stone, and he slung it at 
Goliath, and that is sort of where we 
are with this small amendment. 

But I want to welcome the gentleman 
from Iowa (Mr. GANSKE), who is one, as 
I say, who we do not always agree, but, 
I will tell you, I have always admired 
and respected, and we are delighted to 
have the gentleman here tonight to 
talk a little bit about pharmaceuticals. 
I will yield to the gentleman. 

Mr. GANSKE. I thank the gentleman 
from Minnesota and would like to 
enter into a colloquy with him. 

I think the gentleman is pointing out 
an important difference in the price in 
the United States for some of those 
drugs and the price in Europe. Now, 
correct me if I am wrong, but most of 
those European countries do not have 
price controls; is that correct? Some 
do, some do not. 

Mr. GUTKNECHT. Some do, some do 
not. We do not want to get into a de-
bate, because, in truth, I do not sup-
port price controls. I think the best 
way to break the backs of price con-
trols is to have open markets, because 
once the pharmaceutical industry and 
European countries realize that Amer-
ican consumers are going to be buying 
from them at their prices, I think it is 
going to force the European Union and 
the pharmaceutical industry to come 
to a better agreement so we level the 
playing field. That is really what I am 
trying to say. 

Yes, some have price controls, some 
do not. Every country has a slightly 
different regimen in how they deal 
with monopolies. 

Mr. GANSKE. But it is a fair state-
ment that the prices are significantly 
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lower for the very same prescription 
drugs that are made in the United 
States that are sent overseas, that 
they are significantly lower, some-
times half as much or even a quarter as 
much, in some countries, as they are in 
the United States. Is that not a fair 
statement? 

Mr. GUTKNECHT. That is absolutely 
correct. As I say, these are not my 
numbers. This was an Independent Life 
Extension Foundation study done just 
recently between the United States and 
countries in the European Union. 

Let me point out, and the gentleman 
is more familiar with some of these 
drugs than I am, that Glucophage, 
which is a drug that I understand that 
once many diabetes patients take, they 
take it daily, in fact I guess they have 
given them a new patent now. Instead 
of a twice-a-day tablet, there is a once- 
a-day tablet, which gives them an 
extra 17 years on their patent. 

We are talking about seven times 
more. You talk about a patient who is 
going to have to take that perhaps for 
the next 30 years, you start multi-
plying that difference, we are talking 
about thousands and thousands and 
thousands of dollars, multiplied by, I 
do not remember the exact number, 
but something like 35 percent of all 
Medicare expenditures are in one way 
or another related to diabetes-related 
illnesses. 

I believe the amendment we are talk-
ing about ultimately, when fully im-
plemented, when consumers have ac-
cess and understand how it works, 
could save American consumers $30 bil-
lion a year. 

Mr. GANSKE. I want to just pin this 
down. The gentleman would say it is 
fair to say that there are many coun-
tries in the world where the prices are 
significantly less than they are in the 
United States; even though the drugs 
are exactly the same, they are made in 
the United States, they are shipped 
overseas, where they do not have price 
controls in those countries, but that 
the price is set by what the market 
will bear. Would the gentleman say 
that is a correct statement? 

Mr. GUTKNECHT. That is a correct 
statement based on all of the evidence 
and research that I have received from 
independent agencies. That is correct. 
In fact, we even have an independent 
study of Canada, where they do have 
price controls, but they are not as firm 
as some people think. But a study done 
by the Canadian Government suggests 
that they are saving Canadian con-
sumers upwards of 50 percent. 

Mr. GANSKE. Now, the difference, 
the reason that we have these very 
high prices in United States, as versus, 
say, Switzerland, is because we cannot 
reimport those drugs from Switzerland 
into the United States because we have 
a Federal law that prevents that from 
happening. Is that the correct story? 

Mr. GUTKNECHT. There again, the 
FDA holds that, yes, we have that law. 

Now, last year in Congress we passed 
legislation by overwhelming votes, it 
was something like 376 to 25 here in the 
House, it was 90-some to 3, I think, in 
the Senate, essentially going on record 
that we want to make it clear that 
law-abiding citizens should not be pre-
vented from bringing legal drugs back 
into the United States, especially for 
personal use. So, the law, in my opin-
ion, today is not clear. 

What we want to do with the amend-
ment that I intend to offer tomorrow is 
clarify the legislative intent so there is 
no misunderstanding between the phar-
maceutical industry, the FDA and 
American consumers that law-abiding 
citizens who have a legal prescription 
from a physician do have the right, 
using mail order, using the Web, using 
other methods, the telephone, they can 
call a pharmacy in Ireland or Geneva 
and be able to order that drug and have 
it brought back in the United States, 
so long, again, as it is a legal, non-nar-
cotic drug. That is the amendment I in-
tend to offer. That, I believe, will ulti-
mately level the playing field between 
the prices that Americans pay and 
what consumers in other countries pay, 
regardless of whether or not they have 
price controls. 

Mr. GANSKE. That would mean, for 
instance, that a citizen in Minnesota 
could cross the border into Canada 
with a prescription and get it filled 
there, or a citizen in Texas or Arizona 
or New Mexico could cross the border 
and get a prescription filled there, and 
that would not be illegal. They could 
bring that back into the United States. 
That is the gist of the gentleman’s 
amendment; is that correct? 

Mr. GUTKNECHT. That is correct. 
Mr. GANSKE. Okay. Now, then, we 

had hearings in my committee, the 
Committee on Energy and Commerce, 
talking about how there are some 
counterfeit drugs that get into the 
market. These hearings primarily fo-
cused on some very expensive drugs, 
like growth hormones, that are used 
for body building and other types of 
uses and sometimes can cost as much 
as $2,000 a vial. It has been reported in 
the press that some of that medicine is 
not real, that there has been adultera-
tion or false packaging. 

Now, my understanding is that this 
has happened within the United States. 
Is that the gentleman’s understanding? 

Mr. GUTKNECHT. Absolutely. The 
counterfeit drugs that some of these 
people are talking, or adulterated 
drugs, first of all, I want to make it 
clear, my amendment does not make 
them legal. We are only talking about 
drugs that are otherwise legal in the 
United States, where people have a le-
gitimate prescription from a doctor. 
Principally what we are talking about, 
where this really happens, is when peo-
ple travel. 

For example, let me give you a story 
from one of the ladies at one of my 

town hall meetings. She has a skin 
condition, I think called eczema or pso-
riasis, but, anyway, she has a skin con-
dition, and to deal with that and man-
age it, her doctor in Rochester, Min-
nesota, has prescribed a particular 
ointment only available with a pre-
scription, and in Minnesota it sells for 
about $130 for one tube. 

She was traveling in Ireland a couple 
of years ago and began to run out of 
this cream. She went to a pharmacy in 
Ireland, she had her prescription with 
her, she went into the local pharmacy, 
took her prescription, they had exactly 
the same drug, in exactly the same 
tube, made by exactly the same com-
pany, and it was $30. 

Now, when she got back to the 
United States, she said to herself, be-
cause she needs about a tube of this 
ointment every month, so $130 times 12 
versus $30 times 12 is a saving of $1,200 
per year to this one individual. 

She looked at the tube, and on the 
tube or on the box that it came in, it 
had the name of the pharmacy, and it 
had the phone number. Now, she did 
what a lot of American consumers 
would do to save $1,200 a year. She 
picked up the phone, made a $2 phone 
call to Ireland and said, could I get 
that prescription refilled? The phar-
macist over there said, absolutely. So 
he shipped her another supply. 

Mr. GANSKE. But there is nothing in 
the gentleman’s amendment that 
would prevent the FDA from inter-
cepting that shipment, that drug that 
she had ordered, and testing it, just 
like they would do if she had ordered it 
from a retailer in the United States 
and had it shipped to her home, is 
there? 

Mr. GUTKNECHT. No. In fact, if the 
FDA wants to test it, and, frankly, I 
want the FDA to enforce laws against 
illegal drugs. But can I just show the 
gentleman another chart, because I 
think it talks to this very point. 

The problem with the FDA is not 
that they do not have the power to in-
spect; it is that they spend all of their 
time chasing legal drugs and law-abid-
ing citizens. They are focusing on the 
wrong end. 

Last year, for example, instead of 
stopping illegal drugs imported by il-
licit traffickers, some of the people the 
gentleman heard testimony about, 
what they have done is spent most of 
their effort going after approved drugs 
with law-abiding citizens. Last year 
the FDA detained 18 times more pack-
ages coming in from Canada than from 
Mexico. 

We do not have a problem with Can-
ada. We know a lot about the phar-
macies in Canada. They have strong 
and stringent regulations in Canada. 
So why is the FDA detaining 90 times 
more packages from Canada? This was 
last year. Last year the FDA detained 
90 times more packages from Canada 
than from Mexico. 
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They are chasing law-abiding citizens 

bringing legal drugs in. What they need 
to do is focus on the traffic that the 
gentleman was talking about, where 
you have adulterated drugs, where you 
have got illegal drugs, where you have 
got all kinds of mischief going on, 
which, incidentally, the gentleman and 
I both know that as long as we try to 
play by the rules that the FDA has set 
in place now, you are going to get more 
of. Because more and more consumers 
who cannot afford some of these very 
expensive drugs, as we talked about be-
fore the gentleman arrived, Zithromax 
500, $486 in the United States, $176 in 
Europe, what you are going to do is get 
more and more law-abiding citizens 
trying to figure out, how can I get 
those drugs, either legally or illegally, 
in the United States? Because the 
truth of the matter is that a drug 
somebody cannot afford is neither safe 
nor effective. 

Mr. GANSKE. So let me get this 
straight. What the gentleman would 
like is he would like the FDA to have 
enhanced enforcement to make sure 
that not only drugs coming into the 
United States from other countries are 
checked to make sure they are valid, 
but also to make sure that shipments 
that originate within the United States 
are not adulterated and are real drugs, 
too. And I believe at the bottom of the 
gentleman’s other thought, the gen-
tleman points out that we appropriated 
additional millions of dollars for bor-
der enforcement last year. 

Mr. GUTKNECHT. And the FDA re-
fused to use it, and that is why we need 
this amendment this year, is to clarify 
what we said last year, stop chasing 
law-abiding citizens with legal drugs 
and legal prescriptions. 

Let me just suggest this: I do not 
know how many of our colleagues have 
gotten a package recently from UPS or 
Federal Express, I believe even the 
Post Office does it now, but they put a 
bar code on those packages. The truth 
of the matter is I believe that within a 
matter of months, if the FDA was seri-
ous about this and did not want to pur-
sue law-abiding American citizens who 
are trying to save a few bucks on their 
prescription drugs, they could create a 
bar coding technology to know where 
that package came from, when it was 
shipped, and, frankly, they could even 
put what is in it. 

In fact, we now have the technology, 
and it is used in most hospitals, the 
software was developed in Minneapolis, 
Minnesota, I can put them in touch 
with the people that developed it, in 
virtually every hospital now, when you 
go in the hospital, they put a bar-coded 
bracelet around your arm, and when 
they dispense prescription drugs in the 
hospital, when they bring them in, 
they take the wand across your brace-
let and a wand across the bar code on 
the package so that they know, they 
can literally go back to their computer 

and know that at 3:10 p.m. this after-
noon, you were given two tablets of Ty-
lenol, or whatever the drug happened 
to be. 

That kind of technology is not 
science fiction. This is available today. 
And if the FDA is serious about this, 
we can help them solve the problem. 

The real issue is I do not think the 
FDA wants to solve this problem. They 
continue to commingle illegal drugs 
with legal drugs, and they continue to 
pursue the law-abiding citizens bring-
ing in legal drugs, and yet there are lit-
erally millions of dollars of illegal 
drugs not only coming in from outside 
the United States, but, as the gen-
tleman suggested, they are originating 
in the United States, and little or 
nothing is being done about that. 

b 2115 

Mr. GANSKE. Mr. Speaker, I think 
this is a very, very important point; 
and I hope that some of our colleagues 
are in their offices working tonight, 
listening to the gentleman’s presen-
tation, because for sure, when the gen-
tleman’s amendment comes up, we are 
going to hear tomorrow all kinds of 
horror stories about how an adulter-
ated drug or a fake substance could be 
imported from the United States so the 
patient would not be getting the medi-
cine that they need, or even worse. But 
the real point is that that can happen 
within the United States just as easily, 
and that what we really want is we 
want the FDA to do its job, both on 
drugs that would come back into this 
country, but also on drugs that would 
be moving within this country, from 
one State to another State. 

It is easy to think, if we have a drug 
that could cost $2,000 a vial, that we 
could have organized crime create 
some labels in New York, put some 
substance into that vial, and ship it 
over to California and have a big scam 
operation going on. I mean, that is 
happening within the United States. 

But what the gentleman is talking 
about for the vast majority of our sen-
ior citizens or others who need medi-
cines are not that that vial of growth 
hormone that costs $2,000, but the dif-
ference in, if the gentleman would put 
the other chart up with some of the ex-
amples of the prices, let us take, for ex-
ample, Coumadin. That is a blood thin-
ner. In the United States, it is going to 
cost $37 for a 30-day supply; in Europe 
it will cost $8.22. It does not make 
sense for organized crime to get in-
volved with changing labels for a drug 
of that price range when it is going to 
an individual. 

Now, if we are talking about whole-
sale, larger shipments, then I think it 
is a legitimate concern; but it is also 
one that I would answer just like we 
did last year, by appropriating more 
money for the FDA to step up its sur-
veillance and make sure that it does 
not happen. But I will tell the gen-

tleman something. If we take that drug 
that costs $500, the Zithromax, $486 for 
a 30-day supply, we can have just as big 
of a problem with a fake drug within 
the United States as from anything 
coming from overseas. 

So I believe that these issues are 
being mixed up in an effort to basically 
defeat what I see as a free market ap-
proach to helping bring drug prices 
down in the United States. We have 
very high prices here because there is 
protection for the high prices here 
when we cannot introduce competition 
with lower-priced drugs, the same 
drugs from overseas. If we would allow 
our constituents to be able to order 
that drug from Pharmaworld in Gene-
va, Switzerland, at half the price, we 
know what would happen here. We 
know that the competition would drive 
the prices down at our pharmacies in 
this country too. 

Mr. GUTKNECHT. Mr. Speaker, as I 
said earlier, markets work. 

Mr. GANSKE. Or, for example, some-
one’s local pharmacist would be able to 
order that drug from the wholesaler at 
the lower price and would be able to 
pass those savings on to the consumer. 
That is why this idea passed the House 
of Representatives with 350-plus votes 
just a year or so ago. But I believe, 
then, that the opponents to that legis-
lation brought forward this issue of the 
fact that there are fake drugs that are 
occasionally found and then used that 
to try to knock down the whole idea of 
increased competition from overseas. 

Really, the solution is simply, both 
within the United States and from 
drugs that could come in from abroad, 
making sure that the FDA does its job. 
This is part of a bill that I introduced 
on prescription drugs. The other main 
aspect of that bill is that for low-in-
come seniors, we would allow them to 
utilize the State Medicaid drug pro-
grams up to 175 percent of poverty and 
get a Medicaid card and be able to go 
to their local pharmacist; and I believe 
that there is a way to work with the 
pharmaceutical houses on that issue 
and avoid a national drug pricing 
mechanism. That is a little different 
issue, but the idea that the gentleman 
from Minnesota (Mr. GUTKNECHT) has, I 
think, is a legitimate one, and it basi-
cally is a free market approach. It just 
makes the market a little bigger. It 
makes it more global than a protec-
tionist policy that stops at our borders 
that prevents the very same drugs 
made in the United States, made in 
New Jersey and shipped overseas as 
versus consumed here, the very same 
drugs, from coming back in at a some-
what less price. 

So tomorrow, when we debate this, 
we will probably not have that much 
time. It will probably be a time-limited 
amendment. There have been a lot of 
opponents that have been putting 
newspaper ads into newspapers around 
the country or even running television 
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and radio ads on this issue; but I will 
tell the gentleman, I have a lot of con-
stituents back in Des Moines, Iowa, 
who, when they go down to Texas for 
the winter, they take their prescrip-
tions, they go across, they look at the 
labels, they see it is made in the 
United States, the same drug, they 
bring it back for half price. The gentle-
man’s amendment tomorrow would 
allow them to continue to do that. I 
think that it would be somewhat dif-
ficult for many Members of this House 
to switch their vote from supporting 
that idea last year to voting against it 
this year. 

I yield back to the gentleman from 
Minnesota. 

Mr. GUTKNECHT. Mr. Speaker, I 
agree with the gentleman. I think 
Members understand this issue, and it 
really is a choice between are you 
going to stand with your seniors who 
are having a difficult time affording 
their prescription drugs, or are you 
going to defend the FDA bureaucracy 
and the pharmaceutical industry. I 
think that really is the vote. At some 
point, if they vote, particularly if they 
change their vote this year, they are 
going to have to explain this chart to 
their constituents. They are going to 
have to explain why they should have 
to pay $30.12 for Glucophage in the 
United States when their European 
friends can buy it for $4.11. 

Let me just talk briefly, if I can, 
about the whole issue of safety because 
frankly, that is an area where our op-
ponents have really focused in and 
there have been a lot of scare tactics, 
as the gentleman mentioned, running 
newspaper ads and radio ads and tele-
vision ads. But the interesting thing is 
at least in my area, my seniors are a 
whole lot smarter than those ads, be-
cause most of the calls that are coming 
in are saying absolutely, this is the 
right way to go. They understand these 
price differences, they understand safe-
ty, they understand that they are will-
ing to take a slight risk. The most im-
portant thing is when they go down to 
the local pharmacy, they might get the 
wrong medication. It might get in the 
wrong bottle. There is always some ele-
ment of risk. 

Out there in New York Harbor, it is 
called the Statue of Liberty, it is not 
called the Statue of Security. We al-
ways take some risk. I cannot say that 
my amendment is risk-free, but as the 
gentleman indicated, the system today 
is not risk-free. But here is the inter-
esting thing. In all of the advertising, 
they do not mention any people who 
have ever been injured by bringing 
legal drugs into the United States with 
a prescription. Not one. There is no 
known study that demonstrates that 
public health has been injured by pa-
tients importing legal medications 
with a prescription under the order of 
their doctor. 

What is more, millions of Americans 
have no prescription drug coverage. 

And as I said earlier, a drug that one 
cannot afford is neither safe nor effec-
tive. That is when people start cutting 
up their pills. That is when they start 
looking to back-street vendors or peo-
ple who may be selling adulterated 
drugs. Let us just talk about safety, 
because when we mention the FDA, we 
talk about drugs and medical devices 
and so forth, but we forget that part of 
the reason this amendment is in order 
to the agriculture appropriations bill is 
because it is the Food and Drug Admin-
istration. They get their money 
through the agriculture appropriation 
bill. 

I asked my staff a few weeks ago, I 
said, now, wait a second. We import lit-
erally hundreds of thousands of pounds 
of raw meat every day. We import mil-
lions of pounds of fruits and vegetables. 
There must be some studies that people 
get sick, because I remember a couple 
of years ago, there were some kids who 
had gotten sick, about 200 kids who got 
sick from eating strawberries imported 
from Mexico. Maybe the gentleman re-
members the story, that somehow, 
some pathogen had gotten on the 
strawberries and they got sick. Well, 
what did the FDA do about that? The 
truth is, almost nothing. 

Mr. GANSKE. Mr. Speaker, if the 
gentleman would yield, in that situa-
tion, what Congress responsibly does is 
it provides the resources to the USDA 
to do those inspections at the border. 
That is why, for instance, we have in-
creased our funding for making sure 
that Foot and Mouth Disease does not 
get into the United States. That is why 
last year we appropriated $23 million 
extra dollars for the FDA to do its ap-
propriate job with monitoring to make 
sure that drug shipments that will 
come back in are the real thing. 

But still, I just have to get back to 
this point, and that is that one can go 
down to the local pharmacy, they have 
their medicine from somewhere in Cali-
fornia or New Jersey or Florida. What 
is their level of confidence? Their level 
of confidence is that we have an FDA 
that monitors that every so often. But 
every so often, once in a while, very 
rarely, especially with this particu-
larly very, very high-priced drugs, they 
have found that there have been some 
fraudulent drugs. They are doing their 
job when they find that. And they will 
do their job if Congress appropriates 
the appropriate amount of money to 
monitor any medicines coming back 
into the country from Switzerland or 
Germany or Ireland or Canada. I mean, 
it is not a problem that cannot be 
solved. 

Mr. Speaker, I would tell the gen-
tleman, the savings to the individual 
that we are talking about is the dif-
ference between, as the gentleman has 
already said, is the difference between 
many times their having the drug at 
all for their heart failure or for their 
high blood pressure or for other serious 

conditions. There is no question. We 
would not be dealing with the issue of 
high cost of prescription drugs in this 
Congress, it would not have been such 
a big issue in the last presidential cam-
paign if this were not a real problem. 

So I commend my colleague from 
Minnesota for talking about this. I 
look forward to the debate tomorrow 
on this amendment. I do think that the 
gentleman’s amendment is well 
thought out because, correct me on 
this, but there is nothing in the gentle-
man’s amendment that would prevent 
any funding for the FDA to do its job; 
is that correct? 

Mr. GUTKNECHT. No, it just simply 
says you cannot use the money to pur-
sue law-abiding citizens who have a 
legal prescription. 

Mr. GANSKE. But there is no de-
crease in the funding overall for the 
FDA’s surveillance. 

Mr. GUTKNECHT. No. We have made 
it clear to the FDA, as we did last year, 
you tell us what you need to do this 
job, and we will see that you get the 
funding. They asked for $23 million. We 
appropriated $23 million. Then after we 
had appropriated the $23 million and 
literally let them write the language, 
they reneged on the deal. So this year, 
in effect we are saying, and we really 
mean it. 

Now, in conference committee I am 
willing to work with them to get this 
done. 

Mr. Speaker, I do want to come back 
briefly, and I know the gentleman has 
to go; but I want to come back to the 
safety issue. There is another secret 
that the FDA does not want to talk 
about, and I started to mention how 
many tons of raw meat and fruits and 
vegetables come into the United 
States. There has been concern about 
pathogens and what they can do. The 
gentleman is a physician; and I might 
just ask him, if someone gets sal-
monella, what can happen? 

b 2130 

Mr. GANSKE. Well, one can die. 
Mr. GUTKNECHT. One can die. In 

fact, I had a friend who got salmonella. 
He was virtually blinded. He can still 
see, and I do not know what his vision 
level is, but he almost died, and he 
ended up with a severe loss of vision 
from salmonella. 

I did not know until this particular 
episode how serious it was, and that 
one of the consequences can be a loss of 
vision. This is a study done by the FDA 
in 1999. They analyzed 1,003 samples of 
produce items coming into the United 
States from other countries. I have the 
numbers here in terms of how much we 
import from different countries. 

From Canada, for example, the latest 
year we have, we imported 335,000 met-
ric tons of beef into the United States. 
We imported 322,000 pounds of pork. We 
imported from Mexico a grand total of 
3.1 million metric tons of fruits and 

VerDate Aug 31 2005 15:20 Feb 22, 2007 Jkt 089102 PO 00000 Frm 00049 Fmt 0688 Sfmt 0634 E:\BR01\H10JY1.001 H10JY1rm
aj

et
te

 o
n 

P
R

O
D

1P
C

67
 w

ith
 B

O
U

N
D

 R
E

C
O

R
D



CONGRESSIONAL RECORD—HOUSE 12761 July 10, 2001 
vegetables from Mexico. We imported 
from South America over $742 million 
worth of fruits and vegetables from 
South America. 

Now, we import a lot of food into this 
country every single day. Here are the 
numbers. According to their study, the 
total percentage of food that was con-
taminated with either salmonella, 
shigella, and I am probably not saying 
that right, or E. Coli, the total per-
centage of that sample that they took 
was 4.4 percent. 

Now, we know people get sick every 
single day in the United States. I have 
had food poisoning twice in my life. We 
know there are thousands of people 
who get sick from food poisoning, from 
salmonella. We know that is serious. 
What is the FDA doing to inspect every 
single piece of produce, every pork 
belly, every carcass of beef that comes 
into the United States? 

Do Members know what they are 
doing? It would not be fair to say noth-
ing, but it would be almost fair. Al-
most nothing is done. 

I just want to make one last point, 
and it is this. What the FDA is doing in 
terms of prescription drugs is they are 
going to build a wall about a mile high. 
Yet, when it comes to food that we eat 
every day, of which, by their own 
study, 4.4 percent is contaminated with 
salmonella and other dangerous patho-
gens, there is almost no inspection, al-
most none. It comes right across the 
border. 

If we are going to say we have to be 
absolutely certain of every single pack-
age of pharmaceuticals, then by golly, 
should we not say the same for fruits, 
for vegetables, for pork bellies? That is 
all I am saying. I am willing to work 
with them, and with new technology I 
think we can have a system that will 
be far safer than it is today, but they 
do not want to work with us. 

Mr. GANSKE. Continuing the gentle-
man’s analogy, Mr. Speaker, what the 
gentleman is saying is that there is not 
anyone in this House who is going to 
propose that we cut off all imports of 
beef or vegetables or fruits that come 
into the United States. Nobody is pro-
posing that. If there is a problem re-
lated to pathogens in meat or in some 
of those vegetables, that is why we 
have a USDA. That is why we have an 
inspection process. That is why we ap-
propriate a certain amount of money. 

If there is a problem, then we will ap-
propriate more funds for the inspection 
to make sure that our food and vegeta-
bles coming into the United States are 
safe. But as the gentleman has pointed 
out on prescription drugs, there is no 
known scientific study demonstrating 
a threat of injury to patients import-
ing medications with a prescription 
from industrialized countries. 

When we went to the Food and Drug 
Administration last year, we said, ‘‘If 
there is an increase in the flow of re-
imported drugs, what do you think you 

need to do to adequately inspect those 
to make sure there is not a problem?’’ 
They told us, and we appropriated that. 
We can continue to do the same. 

The real question is, do we allow 
some competition to help lower the 
cost of prescription drugs. I think it 
will be a very interesting vote here on 
the floor tomorrow on this amendment, 
because I think that the opponents to 
last year’s legislation have seized upon 
a red herring. They have seized upon 
the fact that even within the United 
States there have been a few examples 
of exceptionally high-priced drugs 
where there has been fraud. Then they 
say, ‘‘Well, see, if there have been a few 
cases here in the United States, that 
could happen from drugs imported from 
abroad.’’ 

I think my response and the gentle-
man’s response to that would be that 
that is even more reason why we ade-
quately fund the FDA, but it can hap-
pen in the United States just the same 
as it could happen on a reimported 
drug. That is not a reason per se to 
argue against reimportation. 

Mr. GUTKNECHT. Mr. Speaker, here 
is another chart that basically says we 
have to do something to bring our 
prices into line. Last year the average 
senior in the United States, well, sen-
iors in the United States got a cost of 
living adjustment in Social Security of 
3–1⁄2 percent. Total expenditures on 
pharmaceuticals went up 19 percent. 
We cannot continue this. This will eat 
us out of house and home. This kind of 
thing, this is what is causing con-
sumers to look at ways that they can 
save some money. 

This chart, as I say, when our col-
leagues vote tomorrow, and I have pre-
pared this and I will make this avail-
able to any Member who wants a mail-
ing in a sense explaining, A, the prob-
lem, the chart, the differentials, and it 
also answers the four most commonly 
asked questions or arguments against 
this simple little amendment. Anybody 
who wants a copy can get a copy of the 
amendment. It is a very simple amend-
ment. 

Mr. GANSKE. Mr. Speaker, I wonder 
if the gentleman would mind reading 
that amendment. 

Mr. GUTKNECHT. I would be happy 
to. It is now in the CONGRESSIONAL 
RECORD, ‘‘Amendment to H.R. 2330 as 
reported offered by Mr. GUTKNECHT of 
Minnesota.’’ 

‘‘At the end of Title VII, insert after 
the last section preceding any short 
title the following section, section 7: 
None of the amounts made available in 
this act to the Food and Drug Adminis-
tration may be used under Section 801 
of the Food and Drug and Cosmetic Act 
to prevent an individual who is not in 
the business of importing prescription 
drugs within the meaning of Section 
801(g),’’ and I am not a lawyer, but we 
had three very smart ones help write 
this, ‘‘of such act from importing a pre-

scription drug that, 1, appears to be 
FDA approved; 2, does not appear to be 
a controlled substance,’’ and we do not 
even allow codeine under my amend-
ment, we are not talking about any 
controlled substances or narcotics, ‘‘or, 
number 3, and appears to be manufac-
tured, prepared, propagated, com-
pounded, or processed in an establish-
ment registered pursuant to section 510 
of such act.’’ 

In other words, it has to be made in 
an FDA-approved plant. It has to be 
sold through FDA-approved channels. 
It has to be sold with a legal prescrip-
tion. 

Again, simply put, this says the FDA 
cannot spend its resources chasing law- 
abiding citizens who are bringing in 
legal drugs with a legal prescription. 
That is all we are saying in this 
amendment. We are not talking about 
bulk reimportation. 

Mr. GANSKE. If the gentleman will 
yield further, Mr. Speaker, there is 
nothing in the gentleman’s amendment 
that reduces the amount of funding to 
the FDA? 

Mr. GUTKNECHT. No. It just says 
they cannot spend the money chasing 
law-abiding citizens. Go after the peo-
ple who really are the problem. 

More importantly, I would love to see 
the FDA do a better job of policing the 
fruits and vegetables, and the pork bel-
lies and all the beef and raw meat that 
comes into this country every day. 

I do not want to scare people, but 
that was a scary number to me. Does it 
not bother the gentleman that 4.4 per-
cent of the samples that they tested 
had either salmonella, shigella, or 
other dangerous pathogens present on 
the product? That bothers me. 

The gentleman has a pretty good so-
lution to some of this. It is electronic 
pasteurization. That is the term I like 
to use. Frankly, I think we need to 
move down that path. But this is the 
scary thing. If the gentleman has ever 
had food poisoning, in some respects I 
think it is far more dangerous than 
people trying to save a few bucks on 
coumadin by buying it through a phar-
macy in Winnipeg, Manitoba. 

Mr. GANSKE. If the gentleman will 
yield further, Mr. Speaker, speaking 
from personal experience, I have had a 
life-threatening experience with food 
poisoning, which became a case of en-
cephalitis. It is a serious problem. 

I believe that the USDA is doing a 
pretty good job on its inspection of 
meat and vegetables, fruit. I would cer-
tainly be in favor of additional funding 
for that, and I am in favor of additional 
funding to help the FDA do its job of 
monitoring the validity of drugs in this 
country, as well as that that would be 
imported or reimported. 

I just want to commend my col-
league, the gentleman from Minnesota, 
for bringing this important issue to the 
attention of our colleagues. 

Mr. GUTKNECHT. I thank the gen-
tleman from Iowa (Mr. GANSKE) for 

VerDate Aug 31 2005 15:20 Feb 22, 2007 Jkt 089102 PO 00000 Frm 00050 Fmt 0688 Sfmt 0634 E:\BR01\H10JY1.001 H10JY1rm
aj

et
te

 o
n 

P
R

O
D

1P
C

67
 w

ith
 B

O
U

N
D

 R
E

C
O

R
D



CONGRESSIONAL RECORD—HOUSE12762 July 10, 2001 
coming down to visit with us tonight. 
This is a very important issue. 

Ultimately, if we open up the mar-
kets and we allow American consumers 
to have access to prescription drugs at 
world market prices, I believe that this 
simple little amendment, once fully 
implemented, could save American 
consumers $30 billion. 

I may be wrong, it may be $28 billion, 
it may be $31 billion, but even here in 
Washington, that is a lot of money. If 
one is a consumer that needs a drug, 
like that lady with that ointment, and 
one can save $1,200 a year buying the 
same drug that comes from the same 
manufacturer from the same FDA-ap-
proved facility simply by picking up a 
phone and making a $2 phone call to 
Ireland, I do not think we as public pol-
icymakers should stand idly by and 
allow our own FDA to stand between 
American consumers, and particularly 
American senior consumers, we should 
not and cannot stand idly by and allow 
our own FDA to stand between those 
people and lower prescription drug 
prices. 

I just want to close with a few other 
points. Some say a Medicare drug ben-
efit will eliminate the need for impor-
tation and open markets. Mr. Speaker, 
if we think about that argument for 
even a moment we will realize that 
simply shifting high drug prices to the 
government only transfers these huge 
pharmaceutical bills to the American 
taxpayers. 

Moreover, Medicare coverage will not 
help the millions of Americans who 
currently have no prescription drug 
benefit. So simply shifting the burden 
of $300 billion, or whatever the number 
we ultimately come up with, and I sup-
port expanding the Medicare program. 
In fact, I think the gentleman from 
Iowa (Mr. GANSKE) has the best pro-
gram in doing it through the Medicaid 
systems that every State already has 
in place. 

But it is not an answer to just create 
a new entitlement funded by the Fed-
eral Government. If we do not get con-
trol of prices of prescription drugs, if 
we continue to allow what really 
amounts to unregulated monopolies, 
where American consumers, through 
the Tax Code, through the research 
dollars that taxpayers pay for and ulti-
mately through the prices that they 
pay for, if we stand idly by and say, 
well, I guess American consumers have 
to pay for all of the research of all of 
the governments and all the other peo-
ple of the rest of the world, then shame 
on us. Shame on us. We have an oppor-
tunity tomorrow to set the record 
straight. 

We do not necessarily want price con-
trols in the United States. We do not 
want a huge bureaucracy and more reg-
ulations. But we do want to have ac-
cess to markets. 

In a couple of weeks, we are going to 
have another great debate about free 

trade. The President of the United 
States, I have supported giving the 
President what used to be called fast 
track trading authority. Now I think 
we have a somewhat different name, 
advanced trade authority or trade pro-
motion authority. There is some other 
term for it. 

Basically, I support giving the Presi-
dent more lattitude to negotiate trade 
agreements. I support that idea. I sup-
port free markets. 

However, Mr. Speaker, I support free 
markets when it comes to American 
consumers, too. We cannot just have 
free markets when it benefits large cor-
porations, we have to have free mar-
kets when they benefit consumers, too. 

This idea that we are going to stand 
idly by and allow American consumers 
to pay three, four, five, six, seven times 
more for the same prescription drugs in 
the Information Age, as they say back 
home, that dog will not hunt. 

I do not know if we are going to win 
this debate tomorrow on the amend-
ment or not. I do not know what is 
going to happen. We have given every 
good argument. We have talked about 
free trade, about safety, about prices, 
about how we can help American con-
sumers. 

I do not know whether we are going 
to win this amendment tomorrow, but 
we are going to fight a good fight. We 
are saying to the administration, it is 
time for them to decide, are they going 
to stand on the side of the big pharma-
ceutical industries? Are they going to 
defend an FDA bureaucracy which can-
not even protect American consumers 
all that well from food-borne patho-
gens? Or are they going to stand with 
American consumers, stand with sen-
iors? 

I will say this, if the FDA decides 
that they want to take Grandma to 
court for trying to save an extra $35 on 
a three-months’ supply of coumadin, 
some of the people in this room are 
going to be there on the courthouse 
steps to meet them. 

This is an important issue. It 
amounts to billions of dollars. It is the 
right thing to do. It is good policy, and 
ultimately, it means good things for 
American consumers. 

Frankly, I think in the long light of 
history it will be good for the pharma-
ceutical industry, because it will force 
the Europeans to rethink their pricing 
structures. It will level the playing 
field. That is what we want to do, and 
we hope tomorrow, with the support of 
the Members of this Congress, we are 
going to get that done and send a clear 
message that we stand with American 
consumers, we stand with free mar-
kets. 

It is time for us to say the subsidiza-
tion of the starving Swiss must end. 

f 

RECESS 
The SPEAKER pro tempore (Mr. 

FLAKE). Pursuant to clause 12 of rule I, 

the Chair declares the House in recess 
subject to the call of the Chair. 

Accordingly (at 9 o’clock and 45 min-
utes p.m.), the House stood in recess 
subject to the call of the Chair. 

f 
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AFTER RECESS 

The recess having expired, the House 
was called to order by the Speaker pro 
tempore (Mr. FLAKE) at 9 o’clock and 49 
minutes p.m. 

f 

LEAVE OF ABSENCE 

By unanimous consent, leave of ab-
sence was granted to: 

Ms. JACKSON-LEE of Texas (at the re-
quest of Mr. GEPHARDT) for today on 
account of attending a funeral for a 
family member. 

Ms. MILLENDER-MCDONALD (at the re-
quest of Mr. GEPHARDT) for today on 
account of official business in the dis-
trict. 

Mr. PUTNAM (at the request of Mr. 
ARMEY) for June 25 and the balance of 
the week on account of attending the 
birth of his first child. 

Mr. PAUL (at the request of Mr. 
ARMEY) for today and the balance of 
the week on account of a death in the 
family. 

Mr. TOOMEY (at the request of MR. 
ARMEY) for today on account of travel 
delays. 

Mr. WATTS of Oklahoma (at the re-
quest of Mr. ARMEY) for today on ac-
count of travel delays. 

Mr. WICKER (at the request of Mr. 
ARMEY) for today on account of travel 
delays. 

Mr. CANNON (at the request of Mr. 
ARMEY) for today on account of family 
medical issues. 

f 

SPECIAL ORDERS GRANTED 

By unanimous consent, permission to 
address the House, following the legis-
lative program and any special orders 
heretofore entered, was granted to: 

The following Members (at the re-
quest of Mr. MCNULTY) to revise and 
extend their remarks and include ex-
traneous material: 

Ms. NORTON, for 5 minutes, today. 
Mr. FILNER, for 5 minutes, today. 
Mrs.MALONEY of New York, for 5 min-

utes, today. 
Mr. MATHESON, for 5 minutes, today. 
Mr. DAVIS of Illinois, for 5 minutes, 

today. 
Mr. PALLONE, for 5 minutes, today. 
Mr. LANGEVIN, for 5 minutes, today. 
Mr. RAHALL, for 5 minutes, today. 
Mr. CUMMINGS, for 5 minutes,today. 
The following Member (at the request 

of Mr. FLAKE) to revise and extend his 
remarks and include extraneous mate-
rial: 

Mr. SIMMONS, for 5 minutes, July 12. 
The following Member (at his own re-

quest) to revise and extend his remarks 
and include extraneous material: 
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